
3/4/21 page 1 of 2 
 Individuals requiring ADA accommodation, please call (602) 542-2999. 

 
 

 
  
 
  

 
 
 

 
 

This form and any attachment is a public record. 
Type or Print with Black Ink 

 
 
Person Submitting Protest 
 
1.  Complete Name: _____________________________________________________________________________________________ 
                                                        Last                                                                      First                                                                          Middle   
 

2.  Filing as Individual Filing as Spokesperson (You must attach authority to speak on behalf of legal entity or association.) 

 
3.  I reside, own, or lease property within a one-mile radius from the premises proposed to be licensed. 
  
No:  You do not qualify as a public protestor (A.R.S. § 4-201(B). 
 Yes:  Print your Street Address that is within one mile of the proposed location:  

 
_________________________________________________________________________________________________________________ 
                          Street                                                   City                                     State                        Zip Code  

 
4.  Mailing Address: (The Notice of Hearing will be mailed by certified mail, return receipt requested, to this address.)   
 
_________________________________________________________________________________________________________________ 
                         Street                                                   City                                     State                        Zip Code  

 
5.  Email Address: ________________________________________________________________________________________________ 

 
Required Documentation of Spokesperson (A.R.S. § 4-201(B)) 

 
6.  Name of Entity:  ______________________________________________________________________________________________ 
 
 Required organizing document is attached.   
 Designation of office or position is attached.   
 Appointment to speak on behalf of entity is attached.   

 
7.  Name of Association (unincorporated):  _______________________________________________________________________ 
 
 Letter of authority to speak on behalf of association is attached.   

 
8.  I plan to participate in the Liquor Board hearing on this matter. 
 
No 
 Yes 

 
 

 
DLLC Date Stamp 

 
Arizona Department Liquor License and Control 

800 W Washington St. 5th Floor 
Phoenix, AZ 85007-2934 

azliquor.gov 
602‐542‐5141 

PROTEST OF LIQUOR LICENSE APPLICATION 
Submit to Denise Bale, Board Administrator, at the 
address above, or email to protests@azliquor.gov 
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Application Information 

 
  9. Applicant/Licensee Name:               
 
10. Business Name (Doing Business As-DBA):            
 
11. Business Location Address:              
                          Street                                                   City                                                Zip Code  

 
Basis of the Protest 
Under A.R.S. § 4-203(A), the Board may issue a liquor license if an applicant demonstrates capability, qualification, and 
reliability (personal factors) and that the public convenience requires and that the best interest of the community will be 
substantially served at the proposed location (location factors).  For a protest regarding the location, please refer to A.A.C. 
R19-1-702 for a list of applicable factors.  Please note, under A.R.S. § 4-203(A), location factors do not apply to wholesaler, 
producer, government, or club licenses. 
 
12. Personal Factors: 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 

(Attach additional pages if necessary) 
 
13. Location Factors: 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 

(Attach additional pages if necessary) 
 
 

       Attestation 
 

I, (Written or Electronic Signature) ________________________________________ declare that I am the person filing this protest, 
I have read this document and verify under penalty of perjury that all statements are true, correct and complete, to 
the best of my knowledge. 
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